win  GLED APR 18 1657 STANDARD CERTIFICATE OF DEATH .. 44336

& Walfare

STATE FILE NUMBER

3

. Public Ragistration District No, 7% . . - Primury- Registration District No. ...
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: R-ud-n;- 'h-l'urc)
. STAT ) odmizsion
= CONTY  pynlaey ° € Miesourd ° COUNTRipley
. 300 0 b. CITY (lf ouiside corporate limits, give TOWNSHIP only) | Insida Limiss c. CITY o) q 70 Inside Limirs

1-56 row Doniphan Yog0 Nea vown  Rural O | Yeso No®
_ <. Egls_é_l_'l‘_l:l.ﬂ-dE’EOF {If NOT inhespital, give location}]Length of stoy in 1b 4. STREET If outside, give location} Reside on Farm
33 nstirutiobomnuni ty Hogpitgl 20 days aporess Pine, lo. Yes&F NoD

-

w5 3 3. NAME OF Firat Middle Lost 4. DATE Month Day Year
- OECEASED OF
2% (Tvpe or print) NELLIE ELLEN UILLER veatv Mlarch 8, 1857

v 2 5. SEX . 6. COLOR OR RACE, 7. Aarrien [J] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 His.
23 ‘ ! L MARRIED [] MEVER M g& O 'ggﬂmv) T Ry R
T female whlte wivowepJb] ovorceo May 16, 1871 a [‘)/

3 © "1 10a. USUAL OCCUPATION (Gioe kind of work done 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atie or country) 12. [GITiZEN OF WHAT COUNTRY?

E 2 w “during most of working life, even (f retired) .
s> 4 housewife at h@me Purdy, Tennessee USA

£% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

».® W

b James Sanders S8arah Engle .

Zo 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. IRFORMANT Address
= (Yes, no, or unknpwnt | (If yrs, give war or daics of service)

B2 W no l e none Jirs. Otto Arnold Pine, Mo,

E E @ 1B8. CAUSE OF DEATH [Enter only one couse pyr line for (o} g0), and (¢ INTERVAL BETWEEN
2v z PART I, DEATH WAS CAUSED BY: ﬁ ﬁ” AND DEATH
co o IMMEDIATE CAUSE {(a)

- T )-

g5 2 g 2
% N g Conditions, if enyp, DUE TO (&) —

- which gave ris .‘o

ge o aboye catise - N

€5 — stating (he under- .

EQ = - lying cause lost. DUE TO (¢)

c x = PART. I, OTHER SIG| CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. WAS AUTOPSY
s © = - PERFORMED?
35 % g : . "/ -36'-0 ves(] no O

b § K] ; £ | 20a. ACCIDENT [T HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enléf nature of injury in Part Yor Part 1] of item 18.) :
=~ 0 |5l ~ O O 0 .
S j o - .
= £ 8 @ 2™ TMEOF Howr Maonth Dey, Year| .
2 .8 hi INSJURY  e. my . : -
§ 2 ] : E p.m.
= w8 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
: 24w | wear 7 woT whiLe Jarm, factory, slreet, office Oidg., ec.)
5 E 3 W WORK AT WORK ~
. 4o E 2 "’ 5 h
; - Z I attended the deceased l;.m _#wnd Inst saw ::' alive on
4 .6‘ ';- . Dcarh occurred at m an theo date statdd above; and to the best of my knowledge, fram fhe causes scated.
b 2 c ~
= 55
» v s
= 5 0 23a. BuR , CRERATION, 23. DaT 23. NAME OF CEMETERY OR CREMATORY A3d. LOCATION (City, town. or county)
> 4 e REMOVAL (.fttjv B -
t 83 3/8¥1957 Pine Cemetery Riple}LCgu Misso
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. SGHATU

N

-/ Bdwards Funeral Home Doniphan, uol I-/& v/

{Licensed Embalmer's Statement on Reversé Sida)



'. _ < “ar _'. I . ; . - ) .
. ] & .I‘ o r,
R ; = S
s ’» " .t“’l ! ' yo- A ‘E 1 |
R ' oo
N A TR B P e - _
. | " . - STATEMENT BY'LI'CENSED‘E:M_BALMER ' )

a

[

Ithereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ... e eveme e .. ..., Student Embalmer No,..........

working under my personal supervision..

Student ...ooiiiiin i . Signed «f 5™
Signature of Student Ezbslmer

% - P. O. Addres AP U LA s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). - :
If embalmed by a ' STUDENT, he also shall sign in his OWN handwriting.
I I this-body _is not embalmed, fact should be so stated above. <. . . N

LI




